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APPROVED OMB NO. 0938-0279

2 3 PATIENT CONTROL NO. L
ABC Treatment Center
123 Main Street h XX123 891
Anytown, NC 27500 5 FED.TAX NO. [F STRERENT COVERS EERIO™ Trcovo | snco_| scdn. | toLro. it
56789123 04292002 05122002 | 14 | ]
12 PATIENT NAME 13 PATIENT ADDRESS
Amanda Bradford 321 Othertown, NC 27501
14 BIRTHDATE [ssex|iois| o OVRRON orvpe | spsng|2! D HRJ22 STAT |23 MEDICAL RECORD NO. [ .. CONDITION O0ES o 155 1 30 |,
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42REV.CD. | 43 DESCRIPTION 44 HCPCS  RATES 4SSERV.DATE 46 SERV.UNTS 47TOTAL CHARGES 1SNONCOVERED CHARGES |40
0911 | Psychiatric Accommodation Service $255.00 14 $3,570 . 00 . 1
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0001 | Total Charges $3.570 . 00 23
50 PAYER 51PROVIDER NO. o 54 PRIOR PAYMENTS 55 EST AMOUNT DUE 5
NC Medicaid DNCO00 3400000 . :
57 », RO PA .
%8 INSURED'S NAME 59 P, REL| 60 GERT.- SN - HIC.- IDNO. 61 GROUP NAME # INSURANCE GROUP NO.
Amanda Bradford 01 9001002000 A
B
C
63 TREATMENT AUTHORIZATION CODES 64 £5C | 65 EMPLOYER NAVE 6 EMPLOYER LOCATION
A
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85 PROVIDER REPRESENTATV T SDATE
X Lucy Jones . ] 05/13/2002
UB-92 HCFA-1450 OCR/ORIGINAL {CERTIFY THE CERTIFICATIONS ON THE REVERSE AFFLY TO THIS BILL AND ARE MADE A PART HEREQR.



